MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—023864
Registration District No, -[ A Primary Regiation District No. wl) 7L', Regi 6 é STATE FILE NUMBER

NOT WRITE AMENDED

O
ON THIS STUS FHED N T
T or \CE OF DEAT TIUY R 2. USUAL RESIDENCE (Whem deceasad llved. If mlmu!ion Residence before

a. COUNTY Gentw . a STATEHiasouri b, COUNTY Gent!'y ' .dmlulon)

b. Ctl;l\’ {1f outside corporats limits, pive TOWNSHIP only) Longth of stay in b Te CITY Insicte Limits
. 4 "OR

TOWN Albany 1ifetime TOWN A% hany N Y Ne O

c. FULL NTAATEOgF (1f NOT in: haspital, give location) Intide Limits R {If cutside, give location) Resfde on Farm

VS 300
Rev. 4759

DATE AMENDED

NSTTUTION 702 S.‘ Olive R A No [ 702 S. AOlive Yo O Ne (X

-3. 'NAME OF .DECEASED Firpt Middle 4. DATE Month Day Year
OF

Vﬂvve or prin) LORAN ELWIN LEWIS DEATH June 15, 1963

5. SEX 6. COLOR OR RACE' 7. Married (Bl  Never Married [] 8. DATE OF BIRTH | 9- AGE (last birthday) | IF GNDER 1 YEAR IF UNOER 24 HR

Widawed Divorced Months | Days Hours Min.
male - white idowed O dJ _Eﬂ[lm 69
« “10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] Tl. BIRTHPLACE (City and stste or cauntry) | 12, CITIZEN OF WHAT COUNTRY

durino PrRSRITARgne 1o avem 1 retiecl riculture Clearfield, Iowa

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF BUSBAND OR WIFE

William Wilcott lewis

15. WAS DECEASED EVER IN U-S ARMEOD FORCEST

{Yes, m,yysknwn)l 1{{] yn. ‘T or dates of

18, CAUSE OF DEATH (Enter anly ons cause per line for [a), {b), and {c).
PARY I. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, PUE TO (b}
which gave rise to o

asbove cause (a),

stating the under-

lying couse last. DUE TO (¢}

. PART II. OTHER SIGMIFICANT CONDITIONS CONIRIBUTING TO DEATH hut not related to the* fermina PART, Ill. 1f decossed was female was
disease condition given in PART | (a) there a pregnancy in [ast 90 days.

) . .- lEYu_lClNu‘DUnknm‘

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter:nature of Injury in PARY | or PART Il of itam 18.)
PERFORMED? i a ] a { o
T LYES[J NO o B . . ) R
20c. TIME OF°  How Month, Day, Yesr
-INJURY am, . * v 2 .. .
: pm L . N .
206 INJURY QCCURRED 208, PLACE OF TNJURY (e.g., in or skout home, | 206..CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, sirest, ‘office bldg., eic.)
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Mém'cm_ CERTIFICATION

M. L afi g the d o from o i and last saw nim alive on,

lo:% ‘an the date stated shove, and to the best of my knowledge, from the causes stoted.
22h. ADDRE! 22¢, DATE. SIGNED

. SIoNA dco g""“’“a"' o " = ' /& o ‘ '-/5-/

BURIAL CREMATfIyON 23b. DATV 23. N F CEMEI'ERY OR CREMATORY - . i . (State)
ify) o X g
June 18, 1963 Ford ci : rd City

24, FUNERA!. DIRECTOR - ADDRESS 25 DATE RECD. BY LOCAL REG. | 26, REGIST S SIG

Brooks-coche].l Funeral Home  Albany, Mo. é -—/ 5- Lg__

i d Emk t on Reverse Side}

>Daathl gccurred ot

SHOULD READ
*

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF .

ITEM NO.




STATEMENT BY LICENSED EMBAI.MER

hereby certify that the body whose ‘name is recorded on the reverse side-of this certificate was embalmed by me,
Student Embalmer No.

or by me

working under my, personal supervision

Licensed Embalmer No lLB68

3 . P.O. Address_Albarg.’_H.o:._ :

A PRI
.

~ft .

ANDWRITING (Fa:lure to comply

. Student i
) Sighature of Student Embalmer

-- Note: -The .above MUSTa \EE QﬁGNED BY, TH} LICENSED*EMBALMER,ln hls OWN H

wnh the above consmuies grounas for- revocatlon of Ilcense)
If embalmed by a‘STUDENT he also shall sxgn in his OWN handwrmng

. Af this body is ndt embalmed, facf-should be'so stated above.

'~ . a
- ‘_

-
5} ()'u\\ \.‘\‘.. 2, :‘: o

ey




